
ment of injuries and ailments of various kinds. As here sug¬
gested, they were used in a bath, but they were evidently the
ordinary simples of the time. Among them fennel, pellitory,
which contains nitrate of potash, and camomile are still used
as home remedies. Centaury, so named from the legend that
by a decoction of it Chiron, the centaur, was cured, is a plant
of the gentian family, which is still considered valuable as a

bitter. HeyrifT is said to be still used in France as an internal
remedy for epilepsy. Herb-bennett—a name derived from the
term "herba benedicta," or the blessed herb—was supposed to
be particularly efficacious in driving away the devil. This was

very probably one of the forms of valerian; we still use it in
driving out devils, though we often are not very successful
because the blue devils of hysteria do not yield readily. As
external applications the common daisy and mallow from the
marshmallow were used. The main virtue of these undoubtedly
lay in the fact that they were thoroughly boiled before being
applied, and therefore were probably aseptic. As they made a

coating over the wound, they served- and this was especially
true of the marshmallow—as a protective almost as efficient
as the modern collodion.

Apparently, they had many "blood purifiers" in the old
days which we still have with us, their efficacy being due in
part to suggestion and in part to their laxative effect. Dane-
wort, a dwarf elder, for instance, was traditionall}' thought to
have sprung up by a sort of spontaneous generation wherever

»there had been an encounter between the English and the
Danes. The mixture of these two virile bloods was supposed
to make for wonderful blood-purifying properties in the herb
that resulted; it is still employed sometimes because of its
purgative properties. Flaxseed was employed for its sup¬
posed power over coughs; flaxseed tea was usually taken three
cupfuls a day. The most efficient cough remedy that we have
even at the present day when coughs are hard, is an abun¬
dance of fluid. Besides, flaxseed tea was a mucilage and all of
the mucilages are valuable for their protective property for the
throat irritated by the explosion of coughing. Evidently the
drugs of our forefathers deserve less scorn than we have
given them.

Medical Economics
THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬

ZATION. POSTGRADUATE WORK. CONTRACT PRACTICE.
INSURANCE FEES, LEGISLATION, ETC.

DIVISION OF FEE AND COMMISSIONS TO PHYSICIANS *

AUGUSTUS A. ESHNER, M.D.
PHILADELPHIA

Articles of commerce pass, as a rule, through several hands
before they reach the consumer. A certain profit or commis¬
sion properly accrues to each of those that effect a sale. The
price of such articles varies in accordance with the laws of
political economy, being affected especially by the cost of pro¬
duction and of marketing, as well as by conditions of
supply and demand. Occasionally, for reasons of expediency,
goods are sold at a loss; but rarely are they given away
gratuitously.

The profession of medicine, while it has certain business
aspects, differs radically from the various forms of commercial
and industrial activity. It is, however, neither a business nor
 trade. The medical man, like his neighbors in the com¬

munity, must pay taxes and rent, and he must provide the
necessities of life for himself and his family, and to meet
these obligations he must have a definite source of income,
prom esthetic considerations his expenses are greater than
those of laymen occupying a corresponding social position.
His work requires his personal attention, and he can not read¬
ily delegate it to others as can the business man; nor can he,
like the manufacturer, multiply the product ofr his activity
through the agency of machinery and subordinates. His op¬
portunities for relaxation, diversion and entertainment are re¬

stricted by the demands that may be made on his time at any
hour of the day or night, and he can indulge in protracted
holidays only at the sacrifice of income and practice.

* Read before the American Academy of Medicine, June 7, 1909.

Throughout his entire professional career the physician ren¬
ders without pecuniary compensation a large measure of ser¬
vice in hospital and dispensary, in his office and in the homes
of the poor. In addition he does a not inconsiderable amount
of work for which he fails to receive the material reward to
which he is morally and lawfully entitled.

Physicians' fees necessarily differ in accordance with the
nature of, and the time required in, a given case on the one

hand and the skill and experience of the individual practi¬
tioner on the other hand. In every case the service, wholly
apart from considerations of gratitude or other emotional
factor, should be adequately compensated. The situation is in
no wise changed if the exigencies of the case demand the ref¬
erence òr the transfer of the patient to a second physician or
the calling of such a physician in consultation, with a view
to clearing up an obscure diagnosis or formulating the prog¬
nosis or obtaining aid and suggestion in treatment, medical,
surgical or otherwise. In each instance the physician gives
his best skill and judgment in the interest and for the welfare
of the patient, and the latter in turn should be ready and
willing to compensate adequately each and all of those on
whose service he makes demand.

From the foregoing considerations it does not seem that
there can be any fair or honorable division of the physician's
fee. For one physician to make such division with another or

to pay a commission, would mean the alternative of surren¬

dering a part of the compensation to which the first physician
is fully and deservedly entitled for the service rendered by
him or the making of an excessive charge against the patient
and out of which the second physician receives his remunera¬
tion. Such a course would be compromising to both parties
to the transaction and it could result only in the demoraliza¬
tion of both donor and recipient and the eventual commercial¬
ization of medicine. The physician who expects a commission or
a division of the fee will be tempted to select that consultant
or operator or specialist who yields the largest pecuniary re¬

turn, and who for this reason may charge the largest fee, or

at times to advise consultation or operation when it is not
actually demanded by the requirements of the ease, while
such a keen rivalry might develop among physicians who divide
fees or pay commissions' that one outbids the other in the
desire to secure new business and more fees. Out of this sit¬
uation no advantage could redound to the benefit of the
patient.

What has been said with respect to the relations among
physicians applies equally to druggists, instrument-makers
and other tradesmen. The payment and acceptance of com¬
missions for articles purchased by patients merely puts an
added burden on the latter, entirely without their knowledge
and consent.

Society Proceedings
STATE MEDICAL SOCIETY OF WISCONSIN

Sixty-third Annual Meeting, held at Madison, June SO-July 2, 1S09

The President, Dr. Gilbert E. Seaman, Milwaukee, in the
Chair

Proceedings of the House of Delegates
The officers elected were given in The Journal, July 17,

page 215. Milwaukee was selected as the meeting place for·
1910.

A vote of thanks and appreciation was extended to Dr. E.
L. Boothby, of Hammond, for his past work in behalf of the
society.

Dr. O. T. Hougen of Grand Rapids was elected councilor for
the Ninth District and Dr. R. U. Cairs of River Falls coun¬
cilor for the Tenth District. The resignation of Dr. C. J.
Coombs of Oshkosh, Sixth District, was accepted, and Dr. H.
W. Abraham of Appleton was elected to succeed him.

The date of the ending of the fiscal year of the association
was changed to April 15.

The president was instructed to appoint three delegates to
represent the society at the United States Pharmacopeial
Convention of 1910.
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The consideration of the resolution passed by the American
Medical Association recommending that advertisements of
medical preparations be limited to those approved by the
Council on Pharmacy and Chemistry was postponed.

The president was authorized to appoint a "Committee on

History of Medicine in Wisconsin," to collect data on the
early history of physicians and medicine in Wisconsin. He
appointed Dr. W. S. Miller of the University of Wisconsin,
and Dr. G. P. Barth of Milwaukee.

PROPOSED purchase OF WISCONSIN medical journal

Dr. C. R. Bardeen, chairman of the committee appointed to
consider the offer of the Wisconsin Medical Journal Company
to transfer its entire property to the society, presented the
report of the committee as follows:

Whereas, We recognize that the establishment and maintenance
of the Wisconsin Medical Journal has been of great benefit to the
medical profession of the state, and

Whereas, The proprietors of the Journal, after conducting it for
five years, now offer it to the State Medical Society of Wisconsin
on what appears to your committee to be unusually generous
terms, and

Whereas, The present proprietors of the Journal are unwilling
longer to assume these responsibilities and believe that it wouldbe to the benefit of the state society to own its own journal.

The committee respectfully recommends that a special committee
be appointed to consider more at length the feasibility and details
of such change of management and to report the same to the
council with power to act.

The report was unanimously adopted and the president was
instructed to appoint a special committee of five delegates for
the purposes named, with power to act.

A motion was unanimously carried that it was the sense of
the house that the society should take over the ownership of
the Wisconsin Medical Journal if in the judgment of the com¬

mittee such action is deemed feasible. It was also voted that
society again contract for the publication of the proceedings
on the same terms as last year and for such time as may be
necessary to complete the proposed transfer of the ownership
of the Journal.

report of delegates to conference on medical education
of american medical association

The report of delegates to the Conference on Medical Educa-
of the A. M. A. showed that the meeting was well attended.
The report showed a marked tendency to lessen the number
of medical schools in operation; that the movement for higher
entrance requirements is well under way, and that ideal courses
were reported by the committee on curriculum designed to
encourage uniformity in the hours devoted to the various
branches of study in medical schools. The report was unani¬
mously adopted as read.

report of the committee on prevention OF TUBERCULOSIS

Dr. A. C. Harper, Madison, presented this report detailing
the work done in Wisconsin along the lines of the prevention
of tuberculosis. The state organization is endeavoring to or¬

ganize local associations to act in conjunction with the state
association to spread knowledge concerning tuberculosis and
its prevention; the report suggests that the state association
and state committee on prevention and cure of tuberculosis
work together so that no division of labor and no cause for
dissention will arise. The report was adopted as presented.

THE REPORT OF THE COMMITTEE ON PUBLIC POLICY AND
LEGISLATION

Dr. A. J. Patek, Milwaukee, presented this report. It
showed that the following bills were killed: A bill for the
licensing of chiropractics; a bill creating a board for the ex¬

amination and licensing of opticians; a bill to amend the pres¬
ent laws governing the appointment and organization of the
etate board of medical examiners. The committee also re¬

ported the passage of a law providing for the registration and
licensing of midwives, the bill being the best law on the sub¬
ject in force in any state of the Union. The report was unani¬
mously adopted.

REPORT OF DELEGATE TO THE NATIONAL LEGISLATIVE COUNCIL

Dr. Byron M. Caples, Waukesha, presented this report,
which showed that the matters taken up there embraced

uniform state laws on vital statistics; the matter of the revi¬
sion of the tariff in so far as it affected the medical profes¬
sion; a discussion of the enforcement of pure food acts; a rec¬
ommendation that there be a central body to formulate a

single law applying to each state in the matter of the regu¬
lation of the practice of medicine; that the matter of expert
medical testimony was referred to a special committee, to re¬

port at the next meeting of the national committee; that a

hearing was arranged before the House Committee on Inter¬
state and Foreign Commerce with reference to the Public
Health Bill; that the matter was presented by Dr. Reed, who
made the suggestion that there be established a bureau of
health to deal with matters of public health. The report was

unanimously adopted.
Address of Welcome

Hon. John A. Aylward, Madison, stated that the people of
Madison were proud of their own physicians, both because of
their high rank in the profession and because of their char¬
acter as men and citizens; that Madison welcomed the con¬
vention because it believed that the men in the medical profes¬
sion in their own communities were doing grand work; that
the doctors and lawyers were doing more work for the state
than all other classes and professions together.
Address of Welcome on Behalf of the University of Wisconsin

PREStDENT C. R. Van HrsE, University of Wisconsin, stated
that his appreciation of the work of the State Medical Society
of Wisconsin had steadily grown through recent years, as his
knowledge had extended of their work in the state. He stated
that traditionally the physician of the town was one with the
clergyman and the lawyer; that in the past, until compara¬
tively recently, the work of the physician had been regarded
mainly as personal, in the cure of disease, but that in the
past 25 years, and especially during the past decade, there had
been a great transformation; that the physician had realized
that his function included not only the cure of disease, but
the prevention of infectious and contagious diseases in his
community, and prevention of their spread once they had
gained a foothold, and that he believed that in the future
this would be the most important duty of the physician. It
formerly was said, in some cases at least, that the practice of
medicine was a mercenary profession; this charge was never
true in a general way, the physician who added to his duties
of curing the sick the duty of an active interest in the welfare
and the health of his community was certainly above any
such charge. He spoke of the great responsibility resting on
the physician by virtue of his knowledge of the possibilities
of eliminating infectious and contagious diseases; that in a
democratic community the enforcement of such laws as could
be framed to accomplish this result would be impossible, but
that by education and carrying out to the people the knowl¬
edge which scientific medicine had gained during the past 25
years this could be accomplished. On each physician was im¬
posed the duty of becoming a center of education in refer¬
ence to sanitation and hygiene and the elimination of infec¬
tious and contagious diseases. This duty was being promoted
by the State Medical Society.

The University of Wisconsin would cooperate in this work,
but owing to the small fund at hand, it could do compara¬
tively little without the help of the medical profession. It
was as a force of men realizing their great public responsibility
that he especially welcomed the society to the university. The
laboratories of the university were open for inspection and
examination throughout the meeting, and assistance was

glady offered.
The response to the addresses of welcome was fittingly made

by President G. E. Seaman.

President's Address: Medicine in Wisconsin
Dr. G. E. Seaman, Milwaukee: The State of Wisconsin,

through its university, is doing much for medicine, and the
establishment five years ago of the State Hygienic Labora¬
tory was a long step in advance toward the more effective
study of preventable diseases. There is the greatest necessity
for the wide dissemination of the plain facts of preventive
medicine and there should be no mystery in medical science.
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Preventive medicine is to-day the strongest current in medical
progress. The medical department of the University of Wis¬
consin should seriously consider the development of a school
of public health and sanitary science to fit men for public
health positions. No such school is now in existence in this
country, although two universities have made a start in this
direction; and many foreign countries have made great prog¬
ress along these lines. The recent reorganization of the State
Medical Society of Wisconsin has been distinctly beneficial,
there being distinct gains in membership and in quality of
work, but it would be well to eliminate the district society
and devote our energy to the upbuilding of the county society,
and county secretaries should be ex officio members of the
House of Delegates. The establishment of a committee on
medical defense has proved an excellent thing.

Eddyism, Dowieism, the new thought, the Emmanuel move¬
ment and the holy jumpers owing their temporary success to
the worship of the novel and the mystic and the glamour of
strong personality, will not seriously affect rational medicine,
founded as it is on the solid rock of scientific experimentation
and demonstration. But psychotherapy and every other vari¬
ety of therapy is the particular property of the skilled med¬
ical man, and physicians should make use of the potent in¬
fluence of suggestion when indicated in their daily practice.
There is no occasion for quarrel with any pseudo-religio-med-
ical cult or the worshippers of mawkish sentimentality as ex¬
hibited by the antivivisectionists and their kind, for the
achievements of rational medicine stand to-day as an imperish¬
able monument to the genius and devotion of her followers.

(To be continued)

AMERICAN NEUROLOGICAL ASSOCIATION
Thirty-fifth Annual Meeting, held in New York, May 27-29, 1909

(Continued from page 228,)
Type and Distribution of Sensory Disturbances Following

Cerebral Lesions
Dr. Carl D. Camp, Ann Arbor, Mich.: Dissociation of sen¬

sation frequently follows cerebral lesions. The type of dis¬
sociation is not constant, but probably depends on the location
of the lesion. The disturbances of sensation are usually eon-
fined to one side of the body, but some cases apparently show
that there is rerepresentation in the cerebral cortex of the
sensory distribution of spinal segments. A case which I have
observed showed marked dissociation of sensation and strongly
suggested spinal segmental sensory representation in the brain.
Inversion and Interlacing of the Color Fields an Early Symp¬

tom of Brain Tumor
Dr. Harvey Cushing : This report is a preliminary one and

is based on observations made in conjunction with Dr. James
Bordley, Jr. The history of most brain tumors extends over a

period of years rather than months. It is perhaps not sur¬

prising to find that almost every patient brought for operation
after the diagnosis of brain tumor has been finally certified by
the often long-delayed ophthalmoscopic changes, has at an

early stage of the trouble been regarded as hysterical or the
subject of some psychoneurosis. Following Charcot, an impres¬
sion still holds sway that more or less contraction of the field
for form with partial or complete color reversal (dyschromatop-
sia) is the great "essential sign of hysteria." These alter¬
ations of the visual fields are no less characteristic of brain
tumors. We have found no definite relationship between the
contraction of the field for form and that of the color field.
Some patients have shown the typical hysterical concentric
contraction with color reversal, but in many of them there has
been a prompt return to the normal relations after a simple
decompression. Others have shown peripheral limitations
greater in fields for form than in color fields, the red being
less affected than the blue. There have been other cases in
which contraction for colors and form go hand in hand, though
the blue is usually much more affected than the red field. The
prominent feature of most of our charts is not so much the
preservation of the red field as the alteration of the blue. In
several instances there has been a total achromatopsia and a

more or less definite hemiachromatopsia for blue alone. The

changes in the color fields often foretell alterations that are
to take place subsequently in the fields for form. Thus in a
few instances quadrantal defects in the color fields have been
followed by corresponding form changes; in others hemiachro-
matopsia has been followed later by complete homonymous
hemianopsia. The process seems to be one related in some way
to increased intracranial tension, the relief of which usually
causes an early subsidence of the dyschromatopsia. These visual
disturbances do not seem to be dependent upon neuroretinal
edema, since in a number of patients they preceded any ap¬
preciable ophthalmoscopic changes.

DISCUSSION

Dr. M. Allen Starr, New York: Has the interlacing of the
color fields been observed in ordinary choked disk following
nephritis ?

Dr. C. K. Mills, Philadelphia: For many years I have
noticed the occurrence of changes in the visual field similar to
those to which Dr. Cushing has called attention in cases of
brain tumor, and not only in cases of brain tumor, but in a
few cases of other organic lesion. In 1898 Dr. Keen operated
on a parietal tumor, the report of which was presented to the
American Neurological Association in the same year or the
year following, in which I contended for the existence of a

brain tumor in the parietal lobe, but some of the consultants
believed that the case was hysterical, one of the reasons for
this belief being the observation of the ophthalmologist, Dr.
Risley, that the reversals in the field and the contractions in
the visual field were similar to those observed in hysteria, and
a note of this fact was made in the report which was pub¬
lished years ago. In other cases this has been observed. Dr.
de Sehweinitz on two or three occasions presented papers on

hysteria in which the matter was referred to Dr. Cushing in¬
dicates his belief that these changes should be ranked as

among the general symptoms of brain tumor. I note that most
of the cases were of growths in a region where one would
naturally expect them to be, so that we might regard the symp¬
tom as in part at least a focal symptom. It is a matter of
some importance whether the symptom is to be regarded as a
focal or as a general symptom. Tumors and other lesions
situated in the parieto-occipital and temporal regions are very
likely, in my experience, to produce conditions similar to those
to which Dr. Cushing has called attention, although I have
never gone into the subject so fully as has Dr. Cushing.

Dr. B. Sachs, New York: In the five or six weeks since Dr.
Cushing has called my attention to his work in color fields I
have had five cases of intracranial tvimor in which it was put
to a careful test. The eye examinations were made by oph¬
thalmologists who had not been told of my desire to test Dr.
Cushing's work, but in every case what Dr. Cushing claimed
was found. In two eases the tumor was found at operation.
This work of Cushing's will in all probability have to be taken
as one of the general symptoms of brain tumor and not a

symptom which must necessarily have to do with the visual
tract. The importance of this symptom can not be overes¬

timated, and, as it appears long before other symptoms, we
should be doubly grateful for this contribution.

Dr. George L. Walton, Boston: The importance of this
communication can hardly be overestimated as offering prac¬
tical aid in the diagnosis of organic from so-called functional
eases. I have not studied the reversal and interlacing of fields
in brain tumor, but I have seen long-standing hemianopsia
with achromatopsia with the field for form preserved in a case
of tumor of the pituitary body. The visual symptoms long
preceded those suggesting tumor and appeared many years be¬
fore changes discoverable by the ophthalmoscope. They had
been mistaken for an unusual form of ocular disturbance ac¬

companying migraine, for the patient had been subject to re¬

curring one-sided headaches for a long term of years.
Dr. James J. Putnam, Boston: The peculiar distribution of

disturbances in cerebral lesions may in reality be due not to
the anatomic lesion but to an attempt of the organism to re¬

establish equilibrium which has been disturbed by lowering of
function due to the lesion.

Dr. Morton Prince, Boston : Did the amblyopia which ex¬

isted in one of the eases appear before the optic neuritis de¬
veloped?
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Dr. Harvey Cushing : There was a very high grade of
choked disk.

Dr. Morton Prince: Was the amblyopia always accom¬

panied by choked disk?
Dr. Harvey Cushing: I have had only ease of ambly¬

opia, therefore, I can not generalize on it.
Dr. J. K. Mitchell, Philadelphia: In the course of exam¬

ination of a great many cases, most of which were apparently
hysterical, I found in at least two or three patients with spinal
injury which had resulted from very small trauma, reversal
and retraction of the color fields. None of them were patients
who could have been said at the time to have hysteria, and the
discovery was made accidentally. There were some cases of
locomotor ataxia in which it appeared.

Dr. G. E. De Schweinitz, Philadelphia: It is suggestive in
every way. It is a well-known fact that concentric contrac¬
tion of color field and color lines occurs in a number of con¬

ditions other than hysteria. In Charcot's clinic the same con¬

dition of affairs occurs in lesions of the internal capsule and
in brain tumor of which a number of examples have been
quoted, and it is a well-known symptom in certain toxemias,
especially those the result of alcohol, of lead, probably of to¬
bacco, and is most remarkably noticeable in cases of poisoning
by dimethyl-benzoate. In those cases 4he color field exactly
represents the hysterical color fields in Monod's book. This
seems interesting because it seems to confirm that in many of
these cases there must be great alteration in the intracranial
pressure, particularly in the lead and alcohol. Another in¬
teresting fact brought out is in reference to the blue-blindness
which Dr. Cushing has observed in many of these cases. That
is, of course, a thing which might and does take place under
various retinal conditions. This confirms Cushing's views in
regard to the production of albuminurie retinitis which he has
relieved by the decompression operation. The inversion of the
color fields is due to intracranial pressure under such circum¬
stances. It is a mistake to think that hysteria alone is capable
of producing this peculiar condition when we know that it can
be produced by the conditions recited.

Dr. Harvey Cushing: I wish first of all to give credit
where it is due. Dr. Bordley discovered this constancy of color
inversion, or interlacing of the color fields, in brain tumors.
Dr. de Schweinitz has answered Dr. Starr's question. My view
is that this condition is in some way associated with tension.
Perhaps the albuminurie retinitis is partially due to cerebral
edema, and one would expect to find these same changes in as¬

sociation with so-called albuminurie retinitis. We have not
had a sufficient number of cases to speak dogmatically about
it. I am sorry that I was not aware that Dr. Mills had
worked this point out, as it would have saved a great deal of
work. I am interested in what Dr. Mills has said as to
whether this should be regarded as a general or a focal symp¬
tom and believe he has said just what we would all say about
it, that is, that it appears to be a general symptom, but in
certain cases there are focal signs which are suggestive of the
nature of the lesion.
Distinction Between the Psychoneuroses Not Always Neces¬

sary
Dr. G. L. Walton, Boston: Much confusion exists regard¬

ing the classification of cases presenting nervous symptoms
without known organic basis. In well-marked cases, there is
little difficulty. Such symptoms as aphonia and anesthesia in¬
dicate hysteria; flight of ideas and pressure of activity, alter¬
nating with retardation of thought and profound depression
are easily recognized as meaning manic-depressive insanity,
and so with all well-marked eases. But there is a large class
of patients showing symptoms which are common to manic-
depressive insanity, hysteria, hypochondria and neurasthenia.
Much unnecessary effort is made to place each of these cases
under one or the other category. The text-books attempt, with¬
out success, to make clear the distinction between mild forms
of these disorders. It should suffice to class these mild cases

simply under the term psychoneurosis unless definite symptoms
develop. Nothing is lost by including under this term most
of the cases classed under neurasthenia, a misleading term,
since it implies an asthénie condition not always present,
whereas psychoneurosis indicates the essential state of all pa¬
tients now included under neurasthenia.

DISCUSSION

Dr, Morton Prince, Boston: It would be going back forty
years in time to accept this classification. What we want to
do is to differentiate, to acquire precision of knowledge and
not to dump everything together and say that we are dealing
with only substantially the same thing.

Dr. Philip Coombs Knapp, Boston: There are many cases
in which it is difficult to make a diagnosis. It is difficult
sometimes to make a. diagnosis between general paralysis and
neurasthenia, between tabes and neuritis, between brain tumor
and an ordinary epilepsy, but it does not seem that, because
the diagnosis is difficult, we should throw up the sponge en¬
tirely and say there is no difference at all. There are certain
well-defined types of mental and nervous disease; there are
many borderland cases, but the more exact and the more thor¬
ough our study the better we can differentiate between them
and the better our treatment can be.

Dr. Adolp Meyer, New York City: We know that there is
more than one group of facts to be interpreted in almost every
case that we have to handle. The error arises from the habit
of trying to classify our eases as patients. If we then in the
actual performance of grouping our cases throw an individual
into one group, although he has something else in another
group, we simply falsify our conceptions and do injustice to
the actual work that we are doing.

Dr. J. J. Putnam, Boston : The diagnosis of psychoneuroses
has been used a good deal more in the Massachusetts General
Hospital than in other clinics. My tendency of late years has
been to endeavor to differentiate a great deal more between the
different cases than formerly. I have used the term psycho-
neurosis simply as a convenient heading in hospital classifica¬
tion, realizing that if I took up these cases again to study
them I would analyze them a great deal further. We should
recognize that we have to deal with patients, not cases, and
with sick people who are sick at the same time in various
ways.

Dr. C. B. Burr, Flint, Mich.: If you had the patient alone
to deal with it might do to act on Dr. Walton's suggestion, but,
unfortunately, you have his friends to deal with. A patient
comes from another doctor, a friend. After a consultation you
say the patient has a psychoneurosis. Presently you are going
to hear from the patient's friends, "Why, Dr.

-

said she
had hysteria." You try to compromise; you tell them you are
in accord with the former physician and endeavor to explain,
and by and by you mix the ball up and what you have to say
will fall flat. It is better to arrive at a conclusion, even if you
differ from everybody else, than to come to none at all.

Dr. J. W. Putnam, Buffalo, N. Y. : It has always seemed
to me that the great desire to find what kind of disease the
patient has may be carried to an extreme, and the tendency
should also be to find out what kind of a patient is controlled
by the disease. The same symptoms occurring in one indi¬
vidual lead to much more serious disaster than the same group
of symptoms occurring in another patient.

Dr. G. L. Walton : My plan is not for merging such dis¬
eases as brain tumor and neurasthenia but rather to reserve
for such really important questions one effort at classification.
My position is not like that of collecting the diseases of the
various viscera under one head but rather analogous to a pro¬
test against subclassifying those cases of heart disease without
organic basis, whose symptoms are common to all, such as

palpitation, anxiety, etc.
[To be continued)

MASSACHUSETTS MEDICAL SOCIETY
One Hundred and Twentieth Annual Meeting, held at Boston,

June 15-ie, 1909
(Concluded from page 226)

Discussion on Gastric Surgery
Dr. John C. Munro, Boston: Judging from my experience,

alcohol has nothing to do with the frequency of duodenal
ulcer. Some ulcers heal themselves, but it is not wise to de¬
pend on medical treatment, as this is distinctly a surgical dis¬
ease. It is difficult to differentiate a duodenal from a gastric
ulcer as their situations are so near each other. One form
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may be present and yet be hidden by symptoms of the other.
A duodenal ulcer may creep up to the pylorus, and it is this
form which often becomes careinomatous. Pain is a most valu¬
able symptom and has no special relation to the ingestion of
food. Pain at 11 and 4 o'clock and at midnight and relieved
by food is a useful symptom. We can not make a diagnosis of
location of ulcer by symptoms, but surgery must be called into
play for final diagnosis. There is no objection to operating on
chronic ulcer. Complications are so rare that they may be dis¬
regarded. Speaking of areas of hyperalgesia in the diagnosis
of abdominal diseases, I shall use the method for trial in some
future cases. For gastric dilatation the treatment is stomach
washing. The Mayos advise their internes to substitute the
stomach tube for the stethoscope for a neck instrument. Dr.
Maury's work on duodenal secretions I consider valuable data
in these stomach and duodenal cases.

Db. Farrar Cobb, Boston: Acute inflammation of the kid¬
ney resembles at times appendicitis or cholecystitis, and often
can be diagnosed by operation only. Ruptured tubai pregnancy
symptoms are not classical in my experience, and often simu¬
late appendicitis, gallstones or perforation.

Dr. Joshua C. Hubbard, Boston : In dilatation of the stom¬
ach we have a derangement of the nerves of the stomach. The
real condition is a motor insufficiency of the stomach, and we

should recognize it. The treatment may be preventive
and corrective. It is evident that the preparation of the
patient is of little moment in this lesion, since it is not seen in
emergency surgery. It is no hardship on a patient to pass
 stomach tube, when necessary. It may be done with the pa¬
tient reclining and if any severe symptoms exist previously the
patient feels repaid for the effort by the relief obtained. Shock
is not caused by this procedure. The prognosis of dilatation
of the stomach untreated is bad, but treated promptly recov¬

eries are usually 100 per cent. Diagnosis is not difficult. I
think that in general the use of the stomach tube is valuable
in the after-treatment of surgical affections. All food should
be stopped in suspicious casee and the tube used early and
often.

Dr. Robert B. Greenough, Boston: I consider the constant
overflowing of the stomach an important symptom of dilated
stomach following surgical procedures. It can and does follow
the application of a plaster packet.

Dr. Elliott P. Joslin, Boston: I have seen two cases fol¬
lowing applications of plaster jackets, and they were success¬

fully treated by the tube. Usually any food given following
an operation is liquid, and it returns through the tube. In
the coma of diabetes one should not give too much water with
the alkali by mouth, as it tends to cause acute dilatation. It
is wiser to give it by rectum. In "stepping up" the food, fol¬
lowing laparotomy, it is wiser to give, following liquids, a more
concentrated liquid than to give more of the liquid. This may
be classed as prophylactic treatment. In the diagnosis of
duodenal ulcer we can not rely on one symptom. I fear we are

behind the times in this particular.
Dr. Franklin W. White, Boston: I found in a series of

ulcers that two-thirds were gastric and one-third duodenal, and
think it very difficult to differentiate the location of the two
kinds.

The Shattuek Lecture: The Widening Sphere of Medicine

Dr. Edward W. Taylor, Boston: Medical practice was

narrow a few years ago, but now it is broad. It is now pre-
ventative. There is less of the individual physician and more of
the medical profession as a body. The work of the medical
school is now more to aid the physicians as a whole than
singly. This has reached a point when we ask ourselves
whether the country towns are receiving proper physician's
attendance. No one influence has been more prominent than
the development of the specialties. It is said that specialties
narrow. But still it is a platitude that all advances now must
come through advances in special lines. Yet there is no an¬

tagonism between general practitioners and specialists. The
former depend on the work of the latter. In reality, the pur¬
suit of specialism is broadening due to the necessity of a

knowledge of so many related subjects. We never may return
to old superficial methods. In the world of men the physician
is no longer placed on a pedestal, all his treatment is scruti-

nized. The definite benefit of modern medicine is its freedom
from mysticism. People wish reasons for occurrences. Exact¬
ness is necessary, and the public has increasing interest in
medical affairs. The public lectures on medical subjects held
in Philadelphia and Boston should be continued. The publicshould know that we can not at present prevent pneumonia
but can prevent tuberculosis. As an evidence of the interest
in medical affairs by the public I would mention the wide¬
spread circulation of a recent work, "Why Worry," by a Bos¬
ton neurologist. We must have the cooperation of the publicin this preventative propaganda, and we need endowment. The
social service is a prominent example of the widening sphere of
medicine. The subject of hygiene and preventive medicine had
few adherents in the past, but the number is increasing. It
has been said that medicine requires a certain kind of mental
makeup. It is plain that the attitude of the student is much
influenced by that of the teacher. There are not enough stu¬
dents to supply the demand at present, and it is due to lack of
attractive features in the practice of medicine. How may
things be readjusted? Not by lowering the standard. The
principle is to raise the standard, but we must also broaden
it. I believe we should not refuse to admit men who are
capable and yet who have not followed a certain prescribed
course. An elective system modified to suit all conditions
must be possible, if we are to act correctly. The great need of
the future is recognition of the many diverse paths which may
be followed in medicine.

The Diagnosis, Prevalence and Prevention of Rabies
Dr. Langdon Frothingham, Boston: Three methods of

diagnosis are commonly used, inoculation of animals, isolation
of the Negri bodies in the brain of the animal suspected, and
the lesions in the ganglia. The Negri bodies vary in size con¬

siderably but with proper staining are very satisfactory. The
technic is so perfected that in less than two hours a posi¬
tive diagnosis is possible. The period of incubation has wide
variation, and in some recorded cases varied from seven to
ninety-one days. I strongly advise general muzzling and quar¬
antine. Babies would be immediately stamped out by these
means.

discussion

Dr. Chas. H. Withington, Boston: The death rate of all
cases untreated is 16 per cent, of those bitten. In Paris, with
Pasteur treatment, a report of but 1 per cent, mortality is
recorded. The last few days of life in a case is an example of
terrible agony. In one case ether was used but had no effect
on the convulsions. The mortality, when the disease is fully
developed, is 100 per cent.

The Blood in Surgery
Dr. James G. Mumford, Boston: There are three methods

of investigation of the blood. First, in the laboratory ; second,
the technical method which carries findings to bedside, and,
third, the literary investigation, which adds its quota. The
idea of transfusion is as old as the science of medicine, but
we have perfected it. It is known that the blood does not
tolerate large quantities of normal saline solution. Other solu¬
tions have been tried, as glycerin solution, milk, etc., but since
1890 saline infusion has been the usual procedure. One value
of infusion is the flushing out of small capillaries. It has
been asserted that the bulk only is necessary and that real
blood is not necessary. But of late we have had evidence that
flooding the system with salt solution is injurious. Attention
to detail is the sine qua non in this transfusion work. It has
now come to the position when transfusion may be stated to
be a real therapeutic measure. Hemolysis is one of the severest
dangers.

Medicine in Massachusetts
Hon. Elmer  .. Chapín, Treasurer of Massachusetts, con¬

gratulated the physicians on their efforts toward stopping per¬
nicious legislation, and stated that it had been singularly suc¬
cessful during the past session of the legislature. Massa¬
chusetts stands at the head in sanitary and health laws. The
educated physician can do much to make life easier for the
people, and no one set of people can do more to injure the citi¬
zens than uneducated ( ? ) physicians, i. e., quacks. Of the total
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expenditures of Massachusetts last year, namely, $12,000,000,
there were $3,000,000 spent for its unfortunates. A great step
in advance has now been made in the appropriation of $600,000
for an observation hospital for the Insane Department in the
Boston district.

Other Papers Read
The following papers were also read: "Relation of the

Pathological Processes to the Clinical Symptoms in Arthritis
Deformane," by Dr. E. H. Nichols, Boston; "Serodiagnosis of
Syphilis," by Dr. F. P. Gay, Boston ; "The Intravenous Use of
Strophanthin in Broken Cardiac Compensation," by Dr. A. K.
Stone, Boston; "Laboratory Work by the County Physician,"
by Dr. M. A. Cummings, Winchester; "A Practical Diet
Chart," by Dr. H. D. Arnold, Boston; "Report of Work Ac¬
complished in Massachusetts During the Past Year," by Dr. A.
T. Cabot, Boston; "Report of Committee to Suggest Suitable
Employment for Individuals with Cured Tuberculosis," by Dr.
Alfred Worcester, Waltham; "Tuberculosis Problem for Small
Cities and Towns," by Dr. Carl A. Allen, Holyoke; "Frequently
Neglected points in the Diagnosis of Tuberculosis," by Dr. C.
Floyd, Brookline

AMERICAN SURGICAL ASSOCIATION
Annual Meeting held at Philadelphia, June 3-5, 1909

(Continued from page lil)
SYMPOSIUM ON THORACIC SURGERY

Thoracic Surgery
Professor Friedrich, Marburg, Germany, reported eleven

cases of unilateral phthisis in which he had resorted to
extensive multiple resection of ribs. In two cases of multi¬
ple tuberculosis he performed total pleuropneumolysis, and in
four partial pleuropneumolysis. He has not lost a single
case from this operation.

Dr. William S. Halsted, Baltimore, detailed some experi¬
mental studies he had made with reference to lung surgery.

Dr. Charles A. Powers, Denver, discussed surgical meas¬
ures designed to relieve pulmonary tuberculosis.

Dr. Leonard Freeman, Denver: Collapse of the lung
may be obtained in several ways: (a) By the production of
artificial pneumothorax according to the methods of Murphy
and others, (b) By extrapleural resection of the ribs below
the first part of the cartilages to the spine, including the
periosteum, (c) By removal of portions of some ribs, with
periosteum along the axillary line. (d) By resections of
portions of several ribs, and periosteum directly over the
diseased part of the lung, usually a cavity near the apex.
(e) By a similar operation, without removal of the perios¬
teum, followed by external pressure by means of a truss.
He described an operation which he had done in two cases
with encouraging results.

Dr. A. Vander Veer, Albany: The hypodermic syringe,
with long needle, is of value for exploratory purposes and a

safe instrument for a good general practitioner to use when
in doubt as to the nature of the lesion that is present. Re¬
peated use of the aspirator is not to be condemned so long
as the fluid remains sterile and is the preferable method
of treatment in malignant cases. Where we have some malig¬
nancy in which the effusion is distressing to the patient, the
use of the aspirator affords great relief. The use of the
trocar and drainage tube is advisable if it is shown the
aspirator is no longer affording benefit. Resection of the
ribs is necessary when no improvement takes place with
ordinary drainage tube. The latter operation should be
done early in order to protect the lung from unnecessary
pressure and relieve adhesions which, in the young, become
so detrimental in causing spinal curvature.

Dr. C. L. Gibson, New York, reported an interesting case

of tuberculous pericarditis in which he succeeded in effecting
a cure by means of incision and drainage.
Treatment of Fistulas and Abscesses Following Operations

for Empyema of the Thorax
Dr. A. J. Ochsneb, Chicago: This paper illustrates the

value of the injection of Beck's paste into persistent sinuses

and abscesses following operations for empyema of the thorax.
Two formulas are in use. No. 1, consisting of one part of
arsenic-free subnitrate of bismuth and two parts of sterile
amber vaselin, has a lower melting point than No. 2, which
consists of thirty parts of subnitrate of bismuth, sixty parts
of amber vaselin, and ten parts of paraffin of a sufficiently
high melting point to cause the mixture to maintain its form
at the temperature of the body. No. 1 is used daily or every
second day until the sinus or abscess is practically free from
pus; then No. 2 is used at first every second day, and later
less frequently until healing is completed. These mixtures
are injected at 110 to 120 F. by means of an ordinary glass
syringe. Only just enough force is used to fill the cavity.
The outer opening is closed with a gauze plug. The remark¬
able part of the treatment lies in the fact that cases in
which the abscess cavity communicates with a bronchus will
heal as rapidly and as perfectly as other cases, and that
symptoms of sepsis disappear rapidly and that in most cases
in which there is no communication with the bronchi the dis¬
charge from the sinus soon becomes sterile.

Visceral Pleurectomy
Dr. Alexander Hugh Ferguson, Chicago: This operation

means the removal by operation of the thickened visceral
pleura in cases of chronic empyema. In six cases in which I
resorted to this operation the results have been all that could
be desired. All the patients gained flesh, and all cavities were

completely closed. The youngest patient was 23 years of
age, the oldest 45. The amount of visceral pleura removed
varied from a strip an inch long to four inches wide.

Dr. Charles H. Peck, New York, reported a case of stab
wound of the heart in a colored girl. The wound was sutured
successfully, and the patient was well twenty-four days after
the operation.

Dr. Willy Meyer, New York, detailed a new method of
esophagogastrostomy for intrathoracic resection of the
esophagus.

The Parathyroid Question
Dr. Charles H. Mayo, Rochester, Minn. : For more than fifty

years reference has been made by various authors to peculiar
gland bodies that were regularly associated or connected with
the thyroid bodies. The glands are four in number, usually
without the true capsule of the thyroid. They are from 6 to
7 mm. long, from 3 to 4 mm. wide, and 2.5 mm. thick. The
pathologic changes are of simple type, i. e., degenerations,
hemorrhages, cysts, and seldom tumors. In fact, there are but
few tumors of the parathyroid reported, most of these being
found at autopsy, and all were benign, mostly adenomas.
From such reports it would appear that these glands, as com¬

pared with other organs and lesions, are singularly free from
serious diseases, especially those of a surgical nature. The
association of function of the glands like the thyroid, para¬
thyroid, thymus, suprarenal and others becomes more marked
as continued investigation discloses the various changes con¬

sequent on disease or removal of the various glands. It is
possible that the human being with four parathyroids has
some to spare, and that if those on one side are preserved, no
untoward consequences will follow. This phenomenon has
been noted in other double structures, the kidneys, ovaries,
etc. Operations on patients with hyperthyroidism are usually
confined to one side, and the blood supply being free, there is
but little danger of subsequent hypothyroidism, the greatest
danger occurring from operations on both sides and from sec¬

ondary operations on the remaining side in single goiter.
Should tetany follow the removal of the parathyroids, the in¬
dications are to administer calcium salts to maintain life until
parathyroids can be secured, transplanted and function ob¬
tained, as by this means it may be possible to tide the patient
over into a chronic state which may later beccome a cure. In
nearly 1,200 operations for goiter I have seen no tetany.

Excision of the Larynx for Malignant Disease
Dr. James Bell, Montreal, reported 12 laryngectomies. In

his experience partial operations on the larynx are not satis¬
factory. Excision of the larynx is a safe operative procedure.
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In 7 of the 12 cases operations were done for intrinsic, far-
advanced cancer of the larynx; in 5 for primary disease of
the organ. Of the 12 patients operated on, 7 recovered.

discussion

Dr. W. W. Keen, Philadelphia: In 1908 I selected as the
subject of my presidential address "Total Laryngectomy,"
and in it I reported a case of excision of the larynx. The
patient, a man, is now perfectly well, it being 11 years since
the operation. I recommended at that time that the patient
be kept in the Trendelenburg position to prevent aspiration
pneumonia.

Dr. Geo. E. Brewer, New York: The dangers from the
operation of excision of the larynx are ( 1 ) aspiration pneu¬
monia; (2) extension of the infection downward along the
muscular and fasciai planes of the neck toward the mediasti¬
num; (3) too long deprivation of food in old people who are
in a bad general state. I believe in early feeding. I introduce
a nasal tube into the lower part of the esophagus, and begin
feeding as soon as the patient comes out of the ether. I
begin the use of water in about six hours after operation, and
give eggnogs and concentrated food from the start.

Dr. Roswell Park, Buffalo: My first laryngectomy pa
tient was operated on about 24 years ago, and the patient
nearly died of iodoform poisoning. I was afraid to use
iodoform after that, and in a later case employed subnitrate
of bismuth. This patient also died. An autopsy was made,
and I found the lining of every bronchial tube smeared with
bismuth that had formed a paste, so that the patient died
of asphyxiation from the bismuth.

Dr. N. B. Carson, St. Louis, Mo., after detailing five cases

in which he had resorted to laryngectomy, said that rectal
anesthesia adds much to the comfort of these patients.

Dr. George W. Chile, Cleveland, Ohio: I wish to report
20 total laryngectomies. There were 2 immediate fatalities
in the first 8, but none in the last 12. The ultimate results
are satisfactory. One patient is living between 15 and 16
years after operation; another 5 years after operation; one
is alive 4 years after operation; one after 3 years, and the
remainder have been operated on too recently to be consid-
ererd at this time.

Transfusion, With a Note on Hemolysis
Dr. George W. Crile, Cleveland, Ohio: In pernicious

anemia, in toxemia, leukemia, Hodgkin's disease, carcinoma,
uremia, etc., no benefit has occurred on observation from
transfusion. No patients with hyperthyroidism improved
apparently by transfusion. In a case of pellagra rapid con¬
valescence was noted after transfusion from an immune donor.
In suitable cases, this procedure is of great value in the
prevention and relief of the circulatory phenomena of shock.
I am encouraged by the results of transfusion in pulmonary
tuberculosis. As influencing operative surgery, further experi¬
ence amply confirms the earlier observations in grave surgical
risks by preliminary and postoperative transfusion. There
are two notable groups susceptible of results in contempora¬
neous transfusion, namely, those in which there has been
internal hemorrhage, grave or continuous, demanding opera¬
tion at the same time, and those in which the patients are

reduced by long-continued disease, by starvation or other¬
wise to such a degree as to render them unsafe for the oper¬
ation required. In those cases the donor is attached and a

sufficient amount of blood is transferred until the recipient is
sufficiently restored to. take the anesthetic. All preparations
having been made, the patient is then anesthetized, and in
the course of operation the needed amount of blood may be
transferred from time time by the assistant in charge at the
direction of the operating surgeon. At the close of the opera¬
tion a sufficient additional amount of blood is transferred to
insure the postoperative safety of the circulation. Hemolysis
must be considered, first, as but one form of manifestation of
the end-action between the blood of one individual against the
blood of another. Second, if there is hemolysis in vitro it by
no means necessarily follows that there will be hemolysis
in vivo. Their agreement may be an exception. Hemolysis is
a valuable aid in the diagnosis of active tuberculosis reaction,

occurring more frequently than in carcinoma. In cancer the
reaction is largely dependent on the stage of the disease at
the time of observation. Hemolysis usually occurs in the
early stages of cancer, and rarely occurs in its late stages.
The Preservation of Dissections of Surgical Anatomy with

Permanent Color of Muscles, Vessels, Nerves and
Organs, by a New Method

Dr. Edmond Souchon, New Orleans: The details of this ex¬

perimental work, extending over several years, were pub¬
lished in The Journal, Aug. 22, 1908, and I wish here to re¬

call only the most salient features of this new method. The
basic condition is a proper embalming formula which will as¬
sure color. The aim is not so much to obtain the real color
of the living, as that color varies in the various subjects, but
to secure a marked contrast between the fleshy parts of
muscles and the tendons, bones and other white tissues, doing
away with the uniform bleached appearance presented by so

many otherwise beautiful preparations seen in the museums
in this country and abroad.

After a number of trials, consuming over forty subjects, I
have found that so far the following formula is the one that
gives the best results for this work: Arsenic, 2% gallons,
formalin 6 ounces, alcohol 16 ounces, carbolic acid 6 ounces,
glycerin 16 ounces, and creosote 2 ounces. Very lean subjects
should be used. A feature of some importance is to allow the
parts to be dissected to drain for ten or fifteen days before
dissecting them. Otherwise the dissecting is rendered unsat¬
isfactory by the infiltration of the tissues by the embalming
fluid. After the dissection is completed, it is placed in a glass
jar filled with a solution of carbolic acid, one ounce to the
gallon. This is changed as often as it is" discolored by the
blood. The next important point is the placing of the dis¬
sected parts in an empty jar without any solution of any
kind, but covered with a lid. I call this stage the curing
process. It is second in importance to the embalming solution,
as it develops or brings, out again the color without darkening
the tendons or other white tissues. It also smooths the sur¬
faces, which may be shreddy or ragged, it sharpens the edges
of the muscles, thus giving better definition. It fixes the color
so as to keep it from being perceptibly affected when the
specimen is finally put up permanently in a weak solution of
alcohol, 20 ounces to the gallon of water. The arteries and
veins must be painted with moist water colors, as the 'coloring
matter used in the injecting material will not show when the
preparations are preserved in solutions. All solutions should
be changed as soon as they become the least cloudy or discol¬
ored. This is essential to the permanent beauty. Otherwise
the impurities in the cloudy or discolored solutions will settle
on the white tissues, stain them and destroy their whiteness
and brilliancy. I estimate that 85 or 90 cer cent, of the speci¬
mens turn out satisfactorily. The remainder are merely
good, but not good enough to be placed in a museum, specially
with one's name to it. That uniformity of color and results
does not invariably follow uniformity of procedures is due, I
believe, to the fact that the chemical composition of the tis¬
sues varies with the subjects. The great practical value of
this method is to give us the means of building study
museums composed only of real dissections placed in very
large glass jars, in spacious rooms flooded with light, on

tables, so that students can study them. Thus the students
can prepare for the dissecting room. They are assisted in
their dissections by referring to the preparations in the
museum. Their work in the dissecting room is completed by
showing them the great number of things which they never
see in a dissecting room. They are also able to review and fix
in their minds what they have really dissected themselves.
Practitioners can in a few moments relearn much anatomy.
Such is the study museum I am now building for the medical
department of Tulane University in New Orleans. The
museum contains 400 very large glass jars with dissections. I
have now 200 good ones and there are 200 to be made over,
because they can now be made better owing to the improve¬
ments in the method. It will take about two or three years
to make over those 200.

(To be continued)
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